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CHAPTER I 
INTRODUCTION 
In the field of nursing the position of the public 
health nurse is analosous to that of a general practitioner 
in the field of medicine. The public health nurse and the 
general practitioner act in the capacity of generalists in 
an era of specialization. They have a generic knowledge of 
all the specialties in order to treat the individual and the 
family. When they have given of their knowledge and skill, 
yet the patient or family requires additional treatment, the 
competent public health nurse aa does the general practition-
er, recognizes her limitations, consults with an expert in 
the designated field, or refers the individual to the proper 
specialist or special agency. 
In recent years a new body of knowledge has been 
developed which has captivated the attention of all the 
fields of health. In nursing the new concept is labeled 
rehabilitation nursing. Some nurses thin~ of rehabilitation 
nursing as a specialty; others think that it is part of com-
prehensive nursing care and that the rehabilitative technique 
which are used are frequently simple nursing measures---
so simple that the nurse has not thought of them as part of 
rehabilitation.l In considering the various dimensions of 
rehabilitation nursing, the definition of its placement as 
a specialty is not as important as the assurance that all 
nurses utilize rehabilitation principles in caring for the 
ill individual. According to Perkins, the bSt&il and centre 
of the whole concept of rehabilitation nursing is: 
the provision of superb nursing care, with careful atten-
tion to many seemingly extraneous details: the preven-
tion of deformities; good body mechanics and posturing; 
the prevention and care of decubitus ulcers; prevention 
and control of incontinence and its consequent discom-
fort and unpleasantness; judicious use of exercise 
therapy; and the teaching or such daily living activities 
as will make the patient self-sufficient and independent. 
The public health nurse must be acquainted with the basic 
skills and principles of all fields of nursing, including 
rehabilitation nursing; she must be able to recognize her 
limitations and to seek help. 
Statement ~ lh! Probl2m 
What are the needs in rehabilitation nursing of 
recently employed public health starr nurses? 
Impgrtang§ ~ Problem 
Public health agencies employ public health nurses 
who have acceptable credentials and indicate a receptivity 
lJean E. MacGregor, "The Nurse in Rehabilitation,• 
The Canadian Nurse, LVII (August, 1961), p. 728. 
2catherine Perkins, "Rehabilitation Aspects of 
Nursing,• The CAPAd1AQ Nurse, XLIX (May, 1953), p. 357. 
-)· 
to on-going professional learning. It has been the writer's 
observation that recently employed public health starr 
nurses demonstrate an immediate need for nursing supervision, 
for consultation, and for inservioe education in order to 
meet skillfully the various requests for nursing service 
and health education from the community. However, techniques 
for eliciting needs of individual nurses have tended to be 
trite and traditional. It is hoped that the findings of 
this study, by the tool used, will catalyze ideas of orien-
tation and inservice education programs for public health 
agencies and will give relevant clues to the practical 
needs in rehabilitation nursing of newly employed public 
health starr nurses. 
Scop1 ~ Del1m1tatign 
Twenty-one recently employed public health staff 
nurses in a visiting nurse association located in a metro-
politan city in southeastern New England were participants 
in the study. This represented the total number of staff 
nurses employed within the last nine months. The findings 
are applicable only to the twenty-one respondents of the 
selected visiting nurse association and no further general-
izations can justifiably be made. 
Pefinit1on ~ Terms 
For the purpose of this study the public health 
s~aff nurse is a registered nurse employed by a visiting 
nurse association as a starr nurse with or without academic . 
preparation in public health nursing. 
Preview 2! MethodolOSY 
A modification of the Q-sort technique was devised 
because of its fresh non-threatening approach and promising 
applicability as a tool for eliciting felt needs of individ-
ual nurses in rehabilitation nursing. Sixty cards with 
descriptions of rehabilitative nursing situations were given 
to twenty-one recently employed public health staff nurses. 
The cards had been previously categorized into five content 
areas by five judges, and a pre-test procedure had been 
utilized to establish the reliability of the sixty situation 
Each respondent was asked to sort the cards according to 
her feeling of confidence in meeting and handling the 
described situation. The time for sorting averaged approx-
imately twenty minutes per respondent. Data were analyzed 
and conclusions made. 
CHAPTER II 
THEORETICAL FRAMEWORK OF STUDY 
Revl!W Rl Literature 
The review of literature revealed that some studies 
have been done to investigate the needs of patients who 
have been discharged from a rehabilitation center or a 
hospital to the home and the community, and some studies 
have also been done to determine the needs of registered 
nurses in rehabilitation nursing. Articles in periodicals 
have been written about the role of the public health nurse 
in rehabilitation nursing, but few studies have been done 
to determine the needs of public health nurses in rehabili-
tation nursing. 
McCoy and Ruak studied the records of four hundred 
and seventy-six orthopedicallT handicapped patients who 
had been discharged, in 1949, from the in-patient services 
of the Physical Medicine and Rehabilitation Services of the 
New York University-Bellevue Medical Center, to learn what 
these individuals were doing at least one year after dis-
charge. Two hundred and eight of the patients also were 
interviewed. The fact, that only fifty per cent of the two 
hundred and eight patients were found to have good rehabili· 
tation ratings at the time of the interview, brought forth 
-.5-
-6-
the conclusion that there was a need to close the gap betwee 
the physical medicine and rehabilitation training programs 
and the rehabilitation services in the community. Other 
conclusions were that there was a need for more coordinated 
and creative use of already existing resources in the 
community; a need for c4arification or function and closer 
integration or services in team practice in the comprehensiv 
rehabilitation treatment and training programs; and a need 
for an increase or competently trained personnel to provide 
rehabilitation services in the community. 1 
A demonstration program was set up in Delaware 
County, Penns~lvania, by the Heart Association of South-
eastern Pennsylvania, to rehabilitate fifty-three recent 
stroke patients in their homes, using disciplines and 
facilities available in the community. The program extended 
from September 1959 to June 1961. The fifty-three patients 
were referred by a family physician and had received services 
from a rehabilitation team which consisted or a physiatrist, 
a public health nurse, a social worker, a physical therapist, 
and an occupational therapist. The public health nurse 
instructed the patient and family about the needed nursing 
care, promoted proper nutrition, and encouraged follow 
through with physical and occupational therapy routines. A 
1Georgia McCoy and Howard Rusk, An Evaluatiqp .2( 
Rehaiil1tat1gn, (Rehabilitation Monograph No. 1; New York: 
The nst1tute of Physical Medicine and Rehabilitation New 
York Universit -Bellevue Medical Center l • 
·7-
conclusion made from the findings of the study was that: 
Most stroke patients, if they receive careful diag-
nosis and therapeutic supervision immediately or shortly 
after the cerebrovascular accident, can achieve sub-
stantial reduction in dependency through a home-care 
program. This can be accomplished in the average 
community by means or existing nursing and ther,py re-
sources, coordinated under medical supervision. 
Rehabilitation was involved in a four year (July l, 
1955 to December Jl, 1959) Home-Care Demonstration which 
was sponsored by the Visiting Nurse Association of Detroit. 
The services offered by the Visiting Nurse Association were 
bedside nursing, physical and occupational therapy, nutri-
tion, home aid, loan equipment, and a coordina·tion service 
with other agencies in the community. Admission requirement 
or patients for home-care were that the home environment 
be suitable, that medical care was available in the home, 
that the patient had a long-term disability, that the patien 
or family had a need for rehabilitation, and that the 
patient's needs required a complexity of coordinated service 
During the tour years or the demonstration there were four 
hundred and forty long-term patients in the program. At the 
end or the study, seventy per cent or the patients were 
considerably improved. At the time of admission to home-
care only four per cent ot the patients had complete mobilit 
2Heart Association of Southeastern Pennsylvania, 
fjro~e; Rth&b1lit@~1o; frogry in Pflaware 6QYD~Y, .fL., 
hi adelphia: Heart Association of Southeastern Pennsyl-
vania, 1961), p. s. 
.a .. 
whereas, thirty per cent had reached this goal at the time 
of discharge. It was recommended that the Home-Care Demon-
stration become an on-going program, administered by the 
Visiting Nurse Association, and that referral of hospital 
patients to home service should be continued in order that 
rehabilitative treatment could be completed.' 
In 1953, the Bureau of Public Health Nursing of the 
Connecticut State Department of Health studied the need for 
rehabilitation among patients with long-term illness. In-
formation about patients with long-term illness in their 
caseloads were requested from the nurses in public health 
agencies of different sizes and in various parts of the 
state. Fifty-three agencies took part in the survey and 
eight hundred and seventy-two questionnaires were returned. 
In reporting the findings in the Connecticut study, Wolff 
and Wilcoxson state: 
The cases we studied showed definitely that these 
nurses are rehabilitation-conscious. The records 
revealed an acute awareness of correct body mechanics, 
proper positioning of the patient in bed, and the 
advantages of early ambulation. Passive and active 
exercises were tried out in all cases where orders for 
them could be obtained. There was also evidence of 
good skin care and immediate action if any skin break 
occurred. Nutritional teaching was included in most 
of the cases at some time. However, there was an 
obvious and understandable lack of knowledge about the 
rehabilitation process. For instance, there was no 
3sylvia Peabody, •The Home-Care Program of the 
Detroit Visiting Nurse Association,• in Chfi~nic Disea§t jgntrol, (Continued Education Series, No.; Ann Arbor, 
ichigan: The University of Michigan School of Public Health 
1960), p. 141. 
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apparent understanding of the fact that sitting up in 
bed and dangling the legs over the side, or moving over 
to a chair, is an end product end should be preceded 
by purposeful muscle training. 
McCann studied the continuity of nursing care for 
patients with hemiplegia by interviewing twenty nurses who 
had been employed for a minimum of six months in one or 
three community health agencies. Ten or these were staff 
nurses with a public health agency, and ten were hospital 
nurses from two general hospitals. Data were collected by 
a structured interview. McCann also reviewed one hundred 
and fourteen records of patients with a diagnosis of cere• 
brovascular accident who were on the caseload or the three 
community agencies involved in the study. The findings were 
that the majority of nurses had limited association with 
positioning measures, such as a cock-up splint and the use 
of a sling; they encouraged self care but frequently did 
not follow through in offering advice about the many self 
care devices which aid patients to experience success in 
self care; and they showed a lack of consistency as to the 
manner or approaching the care of the patient with aphasia.S 
4Ilse Wolff and Harriett Wilcoxson, "The Public 
Health Nurse and the Patient With Long-Term Illness,• 
American Journ&l st Nurging, LVI (Mar, 1956), p. 617. 
'virginia McCann, 'The Role of the Hospital Nurse 
and the Public Health Nurse in the Continuity of Care For 
Patients With Hemiplegia Due to a Cerebral Vascular Accident• 
(unpublished Master's field study, School of Nursing, Boston 
University, 1961), pp. 41-47. 
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Sandin studied the performance of range of joint 
motion as an integral part of nursing care. She sent a 
questionnaire to fifteen nurses, six physical therapists, 
a physiatrist and an orthopedic surgeon, all of whom were 
located in two general hospitals known for their teaching 
and research activities in metropolitan Boston. Her finding 
indicated that not many nurses in the selected sample on the 
hospital wards were considered adequate in performing range 
of joint motion exercises.6 
In a questionnaire sent to fifty-five graduate 
nurses in a six hundred bed hospital, in 1959, Jenkins dis-
covered the nurses' feeling of need for more education on 
rehabilitation nursing, especially in relation to encourage-
ment of self-help measures and the nurse's role in rehabili-
tation.? 
Macdonald mailed a questionnaire to eighteen nation-
ally selected respondents, of whom six were physiatrist&, 
eight physical therapists, and four rehabilitation nurses, 
6Margaret Sandin, •Perceptions of Nurses, Physical 
Therapists, and Physicians Regarding the Performance of 
Range of Joint Motion as an Integral Part of Nursing Care• (unpublished Master's field study, School of Nursing, Boston 
University, 1960), pp. 42-45. 
?Evelyn Jenkins, •A Study of the Need for the In-
corporation of Rehabilita,t1on Aspects of Nursing in an In-
service Education Program For Registered Nurses• (unpublishe 
Master's field study, School of Nursing, Boston University, 
1959), pp. JJ-41. 
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describing specific exercises procedures and ask1~g the 
degree or responsibility which registered nurses could 
aJsume relative to each exercise procedure. It was con-
cluded that registered nurses could assume some responsi-
bility with selected patients tor seven specified exercise 
procedures, but it was highly desirable that the nurses 
avail themselves of consultative assistance from physiatrist& 
and physical therapista. 8 
Davis selected twenty-five public health nursing 
agencies from a roster or two hundred and five agencies that 
provided nursing care in the home. The agencies were 
selected by the structured random sample technique. They 
were requested to collect information on patients with 
diagnoses of chronic diseases, and nursing visits for the 
year January 1, 1960 through December Jl, 1960. Twenty-five 
questionnaires were sent and twenty-three were returned. 
The findings were that 66.4 per cent of total nursing visits 
in eighteen public health nursing agencies were to chronic 
disease patients; that 78.; per cent or the chronic disease 
patients were sixty-five years or over; that nursing care of 
chronic disease patients was regarded as a problem by the 
public health nursing agencies; and that a representative 
8Mary Macdonald, •Expectations of Recognized Author-
ities Regarding the Kinds of Exercise Procedures For Which 
Registered Nurses May Assume Responsibility• (unpublished 
Master's tield study. School of Nursing, Boston University, 
1961), pp. ;4-60. 
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portion of the sample would like a one or two week course in 
rehabilitation nursing for patients with chronic disease 
and aging.9 
In a recent periodical, Saunders and Swinyard, 
reported about a rehabilitation program in Salt Lake City. 
It was developed by the Salt Lake City Department of Public 
Health in an effort to serve the needs of the community 
more effectively. A nursing supervisor, who had been 
trained in rehabilitation nursing, directed the nursing 
rehabilitation prog~am and served as consultant to a staff 
of thirty-six public health nurses who worked in a general-
ized public health nursing program. Patients were referred 
for service by private physicians, the community rehabili-
tation center, and the public health nurses. The entire 
staff of public health nurses, including supervisory per-
sonnel, had had inserviee education in rehabilitation and 
continued to receive small group and individual instruction 
for special cases as needed. On the basis of the authors• 
observations, they stated that hospital nurses had already 
proved their value in comprehensive inpatient rehabilitation 
programs, but •he role of the public health nurse was just 
beginning to emerge in case finding, referral, and follow-up 
services needed for the many disabled people in the community 
9Alice Davis, 'Survey of Chronic Disease in Twenty-
Five Public Health Nursing Agencies• (unpublished Master's 
field study, School of.Nursing, Boston University, 1961), 
PP· Js-so. 
who need rehabilitation serv1cea. 10 
Allan, a recognized authority in the field of 
rehabilitation, said in a recent address, that nurses in 
hospitals, in rehabilitation centers, in the public health 
field, and in specialized assignments provide a profess1on-
all1 knowledgable and vitall1 important portion or the total 
community rehabilitation effort. 11 
From the review of literature and the growing trend 
of the need for utilization of rehabilitation in public 
health nursing programs, one ie stimulated to reflect re-
garding the over-all preparation of the public health nurses 
in rehabilitation nursing. The studies regarding the needs 
ot registered nurses in general in relation to rehabilitatio 
nursing, alerts one to the fact that the needs of public 
health nurses are not necessarily similar to the needs of 
nurses in general. 
§letleement .2t .1Cht. Hzpothe§1! 
Recently employed public health staff nurses recog-
nize that they need help in ~bilitation nursing. 
10 Ethel Saunders and Chester Swinyard, •The Public 
Health Nurse's Bole in Rehabilitation,• Nursing Outlook, 
IX (July, 1961), p. 427. 
11w. Scott Allan, •community Attitudes and Action -
A Dimension of Rehabilitation,• Paper read before the work 
conference, Newer Dimensions For Nursing in Rehabilitation, 
(Sponsored by Boston University School of Nursing and the 
Office of Vocational Rehabilitation, Boston, Massachusetts: 
November 29, 1961), p. 16. (Mimeographed.) 
CHAPTER III 
METHODOLOGY 
The idea of the modified Q-sort technique was 
borrowed from an unpublished paper by Macdonald who used 
the modified Q-sort because it would be non-threatening to 
the self-esteem of the respondents; would produce only a 
slight feeling or discomfort in the respondents regarding 
their knowledge, understanding, and skills in rehabilitative 
nursing; and would elicit possible needs of which the re-
spondents were not consciously aware. 1 
Bourque2 and Butler3 used the Q-sort in their 
respective studies and confirmed the proposal that it can 
be used in varying forms to study a wide variety of problems 
1Mary Macdonald, •A Method of Determining Needs of 
Selected Public Health Nursi~~upervisors in the Clinical 
Specialty of Rehabilitative N~ing• (unpublished term 
paper, School of Nursing, Boston University, 1961). (Type-
written.) 
2 Ellswo~th Joseph Bourque, •the Construction and 
Evaluation of an Instrument Based on Q-Methodology Which 
Measures the Relative Importance of Self-Perceived Needs of 
the Tuberculous• (unpublished Ed. D. dissertation, School of 
Education, Boston University, 1958). 
JHerbert John Butler, 'The Role of the Psychiatric 
Nurse As Perceived By Nurses, Members of the Related Disci-
plines Within the Mental Hospital, and Nursing Students• 
(unpublished Ed. D. dissertation. School of Education, Bosto 
-14-
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The studies of Whit1ng4 and Noyea5 were useful as guidebooks 
because of the graphic descriptions of the Q-sort as applied 
by each author to his problem. 
Terse statements or practical unique nursing 
situations were typed on eighty-four three by five index 
cards. The cards were developed on the basis or review of 
literature, discussions with colleagues, and the writer's 
own experiences. They were designed to portray a variety 
of rehabilitative aspects of nursing in which a public 
health nurse might be involved on any given day of her work 
experience. The focus of each item as written was directed 
consistently to the nurse; for example, •you are asked 
to ----•, the physician asks you ----•, etc. The situations 
were put together to reflect true accurate pictures of a 
rehabilitative nursing problem, of which some were purposely 
difficult and some were relatively commonplace. 
Each statement was created to fit into one of five 
categories encompassing the range or rehabilitative nursing 
possibilities. 
4 J. Frank Whiting, lnl NuLjt-Patiept ilelat~onshtR 
and the D•altng Prpc,§s, Progreaa eport to the American 
Nurse&Toundation,nc., June 1955 to December 1957. (Pittsburgh: American Nurses' Foundation, Inc., 1958). 
;Frank A. Noyes, "1 ~~··!Study~ i2e 
sat1sfacf1§ns !04 Di•sa\~~act&Qna, Progress Report to 
Practicaurse Research ~eject. (Waltham, Massachusetts: 
Metropolitan State Hospital, 1960). 
1 
Category I. 
Category II. 
Category III. 
Category IV. 
Category v. 
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Mobility-Ambulation. 
Prevention of Superimposed Disabilities. 
Self-Care Activities. 
Bladder and Bowel Activities. 
Rehabilitation in General-Information. 
The purpose of categorization was to group the situations 
into areas of general content so that comparisons and con-
trasts could be assessed. The possibility that nursing 
situations could be interpreted as belonging in more than 
one category, due to complex interrelationships, was con-
sidered and sub-categories were put under each category in 
an effort to attain greater unanimity of categorization.6 
On the back of each card, an identifying number (one to 
eighty-tour) was written in pencil. 
Five nurses not involved in this study were asked 
to sort the eighty-four cards and to determine the most 
appropriate category for each nursing situation. The nurses 
were four graduate students in rehabilitation nursing at 
Boston University School of Nursing, and one nurse physical 
therapist employed by a Visiting Nurse Association. The 
total number of cards were shuffled thoroughly preceding 
each judgment procedure. The situations were tabulated 
according to the specific categorization of each judge. A 
situation was considered usable for the study if three or 
more judges agreed on one category as classifying the 
described problem. Of the original eighty-four situations, 
6
see Appendix A. 
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sixty-seven were Judged to be usable for the study. To 
facilitate the analysis of the findings, twelve cards under 
each category were arbitrarily selected by the author, 
making a total of sixty situations for the study. The back 
of the cards were re-numbered one to sixty. 
Simultaneously, the eighty-four original statements 
were also pre-tested for reliability. ~our graduate students 
in public health nursing at Boston University School of 
Nursing were asked to sort the eighty-four cards on a test-
retest basis, with an interval of one week between the two 
administrations of the test. An average time of thirty 
minutes was necessary to sort the eighty-four cards. The 
contingency coefficient C formula was used to determine the 
test-retest correlations. Table 1 shows the scores and 
significance of the test-retest correlation. 
TABLE l 
TES!•RETEST CONTINGENCY COEFFICIENT AND THE SIGNIFICANCE OF 
CORRELATIONS OF C SCORE FOR FOUR GRADUATE STUDENTS ON EIGHTY-
FOUR ~-SORT SITUATIONS 
Respondents 
l 
2 
z 
Contingency 
Coefficient 
C Score 
.44 
-55 
.60 
.64 
Significance of 
Correlation 
p.) .001 
p > .001 
p ~ .001 
p' .001 
The test-retest correlations ranged from .44 to .64 
and suggested that the Q-sort items were reliable. According 
-18-
to Whiting, if the results of the test-retest Q-sort pro-
duced reliability coefficients of .40 to .80 on a test-
retest basis, then one could conclude that the measuring 
device was suitable for collecting data on a one adminis-
tration basis.? 
Selection ~ Desgription S( Sample 
All of the twenty-one public health staff nurses 
employed by one visiting nurse association within the past 
nine months participated in the study. or the twenty-one 
starr nurses, nine were graduates from baccalaureate degree 
programs, nine from diploma programs, and three from an 
associate degree program. The majority of the respondents 
had graduated within the last four years. 
I1m! ~ Place 2( StudY 
The visiting nurse association was selected because 
of an expressed interest by the administrative personnel in 
determining the needs in rehabilitation nursing or newly 
employed public health staff nurses. The visiting nurse 
association was located in a large metropolitan city in 
southeastern New England. The services offered included 
bedside nursing care and physical therapy to acutely and 
chronically 111 patients in their homes; instruction in 
maternal and infant care; and family guidance in child 
?Whiting, ~ a.u.... p. 4$. 
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development, nutrition, prevention or illness, and advance-
ment of mental and physical health. The visiting nurse 
association maintained a central office, eight district 
offices, and a professional field start of fifty-nine 
graduate registered nurses, six registered physical thera-
pists, and seven licensed practical nurses. The field 
statr worked under nursing supervision in each district 
otfice and reoe1Yed assistance from consultants in the 
speci.al fields or nutr1 tion, mental health, physical therapy, 
and rehabilitation nursing. A specific regimen or rehabili-
tation, prescribed by the patient's physician, was carried 
out for the handicapped patient who was home bound. In 
order to acquaint the new staff nurse with the policies and 
methods of the association and to give her experience in 
the application of the policies-and methods in field prac-
tice, an early orientation program was planned. The orien-
tation program included observations and experiences tor 
all phases of public health nursing functions within the 
visiting nurse association. It was believed by the agency 
that intensive guidance and instruction during the first 
three or four months of emplorment was essential for effec-
tive orientation. 
Method !l.!,U lQ Collect .I2.UI 
The general director of the agency was contacted by 
the writer by telephone and an appointment for an interview 
-20· 
was arrange4. At the time of the interview the study was 
discussed and permission for doing the study was obtained. 
The educational director then made all the necessary pre-
arrangements with the supervisors in the district offices. 
She explained the purpose of the study, and informed the 
supervisor that the writer would be calling her for an 
appointment within the next month. 
Managing and determining appointment times in 
accordance to the convenience of the supervisors and staff 
nurses in each district office resulted in a two week time 
span during which data were collected. The writer arrived 
at eaoh district office at the appointed time, was received 
cordially by the supervisor, waa introduced to each respond-
ent, and was given a room in the district office in which 
to conduct the interviews. The writer briefly described 
the proposed study to each respondent, and requested each 
respondent to write identifying information about her 
educational and work experience background on a provided 
torm. 8 Written instructions for the administration of the 
Q-sort method were given to each respondent, questions 
were encouraged if the directions were vague, and each 
respondent was urged to use all the time that was necessary 
to complete the Q-sort. Sixty cards which had been shuffled 
8see Appendix B. 
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thoroughly by the investigator were given to each respondent 
with instructions to sort them according to her individual 
-feeling or confidence in meeting.or handling the described 
situation. Reassurance was given that there were no right 
or wrong answers, and that the anonymity of the respondent 
would be assured. She was asked to place the cards in one 
or three piles according to the following definitions: 
I. 
II. 
III. 
I would need a£ ~. (Can handle by ailti have knowledge of the situatio 
or can find answer in available literature or 
files.) 
I would like !2m! ~· (Can obtain help through office conferences; will 
want to discuss the situation with the superviso~­
or physical therapist.) 
I would like QQD&i4•table h§lR. (Situation needs to be studied; it needs to be 
referred to a rehabilitation specialist; learning 
will be enhanced through inservice education or 
practical demonstration.) 
The time for sorting the cards averaged about twenty minutes 
for each public health nurse. Very few questions were 
asked by the respondents about the situations or about the 
method of sorting. Rubber banda were placed around each 
pile of cards at the conclusion of the sorting time. 
Six of the respondents commented on the Q-sort in 
the following manner: 
1. This is like playing cards. 
2. I've never done this before. 
3. This would be easier if the first pile were divided 
into two piles; one saying I would need no help and 
one saying I could find answer in available litera-
ture and files. 
4. This is fun. 
;. I didn't realize I didn't know so many things. 
6. I hope I don't meet some of these situations. 
The placement of the situations in the three piles 
by each respondent was recorded by the investigator on a 
worksheet which had been designed for that purpose. 
CHAPTER IV 
FINDINGS 
The data regarding the needs in rehabilitation 
nursing of recently employed public health staff nurses 
will be discussed in the following sequence: method of 
scoring the data; range and mean scores of respondents by 
categories or rehabilitation nursing situations; comparison 
of the mean scores of the respondents to their professional 
education and to the length of employment in the agency; 
and the degree of help indicated as needed by the respond-
ents in the sixty Q-sort situations according to previously 1 
established categories. 
Data were analyzed and scores were tabulated on a 
worksheet in accordance to the categorization of the re-
habilitation situations and to the respondent's method of 
sorting. If the respondent indicated that she would need 
no help, the space for scoring was left blank; if she 
would like some help, a score .. of one was given; if she 
would like considerable help, a score of two was given. 
In each of the five categories there was a potential range 
of scores from 0 to 24 for each respondent, since each 
category contained twelve descriptive situations. The 
-2J-
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range and mean scores of the twenty-one respondents accord-
ing to their need for help within the five categories ot 
rehabilitative nursing situations are shown in Table 2. 
TABLE 2 
RANGE OF SCORES AND MEAN SCORES OF TWENTY-ONE RESPONDENTS 
ACCORDING TO HELP NEEDED IN FIVE CATEGORIES OF REHABILI-
TATIVE NURSING SITUATIONS 
Categoriea Range or Mean Scores 
Scores 
I. Mobility-Ambulation. 2 to 14 7.1 
II. Prevention of Superimposed 1 to 6 J.O 
Disabilities. 
III. Self-Care Activities. .1 to 19 7.4 
IV. Bladder and Bowel 0 to 18 7.4 
Activities. 
v. Rehabilitation in General- 3 to 19 9.5 
Information .. 
Total 16 to 70 J4.4 
In category IV, Bladder and Bowel Activities, one 
respondent indicated that she had no need for any help. 
There was no category in which all or the respondents indi-
cated a need for considerable help, as represented by a 
score ot 24. Category V, Rehabilitation in General-Informa-
tion, was the category for which recently employed public 
health staff nurses felt the greatest need for help, and 
Category II, Prevention of Superimposed Disabilities, was 
the one for which they felt the least need for help. No 
attempt was made to determine whether these public health 
nurses regarded prevention or superimposed disabilities as 
a nursing measure rather than thinking of it as rehabili· 
tation nursing. 
A comparison of the mean scores of the twenty-one 
respondents according to their basic nursing preparation 
revealed important findings as shown in Table j. 
TABLE 3 
MEAN SCORES OF TWENTY-ONE RESPONDENTS AS COMP~~ED TO THEIR 
NURSING EDUCATION BACKGROUND 
Mean Scores of Gradv• tes Mean Score 
Categories Baccalaure· Diploma AssociatE of All 
ate Prograu Program Program Respondent 
I. Mobility- 6.1 1-7 8.0 7.1 
Ambu1a tion. 
II. Prevention 2.8 2.9 4.0 J.O 
of Super-
imposed 
Disabilitiea. 
III. Self-Care ;.9 ?.0 1).0 ?.4 
Activities. 
IV. Bladder and ;.6 ?.0 14.) ?.4 
Bowel Aotiv-
ities. 
v. Rehabilita- ?.6 10.) 1).0 9.5 
tion in 
General-In-
formation. 
Total 2?.9 J; .• o 52.) J4.4 
s 
s 
or the twenty-one respondents, nine were graduates 
of baccalaureate degree programs, nine of diploma programs, 
and three of an associate degree program. According to the 
mean scores, the respondents who had graduated from bacca-
laureate degree programs indicated less need for help in 
the rehabilitative nursing situations than did the respond• 
ents who had graduated from diploma programs• the graduates 
from diploma programs indicated less need for help than 
did the graduates from the associate degree program. The 
variations of mean scores per category for the graduates 
of the three types of nursing education programs was greater 
for Self-Care Activities, Bladder and Bowel Activities, 
and Rehabilitation in General-Information, than they were 
for the categories, Mobility-Ambulation, and Prevention of 
Superimposed Disabilities. The data raised a question 
regarding the perception by nursing personnel of the content 
areas or rehabilitation nursing. 
Table 4 is presented to compare the mean scores of 
the graduates from baccalaureate programs and diploma 
~ograms according to the inclusion or omission of special 
preparation in rehabilitation nursing as part of their 
nursing education program. 
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TABLE 4 
COMPARISON OF MEAN SCORES OP THE RESPONDENTS WHO GRADUATED 
FROM BACCALAUREATE AND DIPLOMA PROGRAMS WITH AND WITHOUT 
REHABILITATION NURSING IN THE CURRICULUM 
Mean Scores ot Nursiruz: QJta.c u.l\tes of 
Bacoalau.- Baocalau- Diploma Diploma 
Categories reate reate Program Program 
Program Program With Without 
With Without Rehabil· Rehabil-
Rehabil- Rehabil- itation itation 
itation itation 
I. Mobility- 5.9 7.0 6 • .5 10.3 
Ambulat1on. 
II. Prevention 2.9 2.5 2.0 4.7 
of Super-
imposed 
Disabilities. 
III. Self-Care 4.7 10.0 6.; s.o 
Activities. 
IV. Bladder and 4.4 9 • .5 8.0 s.o 
Bowel Activ• 
ities. 
v. Behabilita- 7.0 9·.5 10.8 9.) 
tion 1n 
General-In-
formation. 
Total 24.9 )8., JJ.S J?.) 
Seven graduates of the baccalaureate degree programs 
stated that rehabilitation nursing was included in the 
curriculum of their school of nursing, two stated that 
rehabilitation nursing was not included. Six respondents 
who graduated from diploma programs stated that rehabili-
l't 
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tation nursing was part of their program of study, three 
stated that rehabilitation was not a part of the curricu-
lum. The mean scores of the graduates of the baccalaureate 
program in which rehabilitation nursing was incorporated 
1n the curriculum indicated they had less need for help in 
rehabilitation nursing than did the graduates of the 
baccalaureate programs in which rehabilitation nursing 
was not included in the curriculum. A similar finding was 
demonstrated in the comparison or the mean scores of the 
graduates of the diploma programs with rehabilitation 
nursing incorporated in the curriculum as against the 
graduates of the diploma programs without rehabilitation 
nursing in the curriculum. It is of interest to note that 
the graduates of the diploma programs with rehabilitation 
nursing in the curriculum averaged a better,mean score in 
every category, except oategory v, than did the graduates 
of the baccalaureate programs who did not have rehabili-
tation nursing in the curriculum. The sampling of the 
graduates of baccalaureate and diploma programs who did 
not have rehabilitation nursing in the curriculum is small 
in both instances, and the inferences drawn should not be 
regarded as significant. 
The mean scores of the respondents were analyzed 
against the data related to length of employment in the 
Visiting Nurse Association. This information is presented 
in Table 5. 
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TABLE .5 
MEAN SCORES OF TWENTY-ONE RESPONDENTS TO FIVE CATEGORIES IN 
REHABILITATION NURSING COMPARED TO LENGTH OF EMPLOYMENT IN 
THE VISITING NURSE ASSOCIATION 
Mean Scores of Respondents 
Categories. Wh.o H lYe Been Emnlc ,yed 
Three Months Three to Six Six to Nin 
or Less Months Months 
I. Mobility- 6.0 6.1 8.8 
A.mbulation. 
II. Prevention or 2.4 2.7 J.7 
Superimposed 
Disabilities. 
III.Self-Care 8.6 ,5.1 8.0 
Activities. 
IV. Bladder and 8.6 J.J 9 • .5 
Bowel Activ-
ities. 
v. Rehabilitation 10.0 7.7 10.; 
in General-
Information. 
Total J.5.6 2.5.0 40 • .5 
Seven of the staff nurses had been employed for 
three months or less, six for three to six months, and 
eight for six to nine months. The mean scores tor the 
public health staff nurses who had been employed for three 
months or less showed that these nurses came to the agency 
with a definite need tor help in rehabilitation nursing. 
The scores ot the public health starr nurses who had been 
employed three to six months indicated the need for addi-
tional help in rehabilitation nursing, even after having 
an intensive orientation program. The mean scores of the 
staff nurses who had been employed between six and nine 
months showed that as the length or employment increased, 
the need for help in rehabilitation nursing increased. This 
might indicate that after the public health staff nurses 
had been given increasing responsibility in handling the 
situations in their respective caseloads. they were more 
aware of their limitations in rehabilitation nursing. 
These findings indicate the need for consideration of the 
most effective time to initiate inservice education pro• 
grams in rehabilitation nursin& and further study of the 
time in the period of employment of public health staff 
nurses when the needs in rehabilitation nursing are essen-
tially met and they require only minimal help. The mean 
scores or the three groups of respondents showed variations 
within each category which the investigator was unable to 
interpret on the basis or length of employment. 
Data were further analyzed as to the degree or help 
indicated as needed by the respondents in the sixty Q-sort 
situations. It is presented as a situation analysis for 
each category. Table 6 presents the degree of help indl· 
cated as needod by the twenty-one respondents in twelve 
Q-sort situations described in Category I. Mobility-Ambula-
tion. 
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TABLE 6 
DEGREE OF HELP NEEDED BY TWENTY-ONE RESPONDENTS TO TWELVE Q·SORT SITUATIONS IN CATEGORY I, MOBILITY-AMBULATION 
Q-sort Situations 
1. Patient with fractured hip, non-
weightbearing, is deathly afraid of 
crutches, age 8; years. 
Physician wishes patient to walk. 
Physician asks you to visit, encourage 
ambulation using any kind or ambula-
tory aid. 
2. Amputee, double above knee, age 
35 yeara. 
Physician asks you to help family 
select a wheelchair. 
). Fracture of right femur, male, age 
18 years. 
You are asked to teach the patient the 
three point gait with partial weight· 
bearing. 
4. Quadriplegia from Multiple Sclero-
sis, age 48 years, onset 14. years ago. 
You are asked to instruct husband in 
use of Hoyer lift. 
;. CVA patient who is now ready to 
walk with a cane. 
Physician requests you to check the 
length of the cane to make sure that 
it is suitable. 
6. Fracture of right femur, girl, age 
lS·years. 
You are aske4 to measure patient for 
crutches. 
ReaoonsAs 
Consid· 
No Some erable 
Help HelJ: Help 
1.5 ). 
6 12 
8 9 4 
9 10 2 
11 9 l 
11 9 l 
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TABLE 6--Con~~UM~ 
Raanol'lsaa 
Consid-Q-sort Situations No Some erable 
Hel ~ Helx; Help 
1· Patient with Osteo Arthritis, con• ll ? 3 
tined to wheelchair, has recently been 
discharged from a rehabilitation center. 
Physician asks you to instruct patient 
and family in wheelchair activities. 
8. Multiple Sclerosis female, age )8 12 9 0 
years, has functional extremities and 
trunk; sits up all day on davenport. 
You are asked to instruct patient to 
transfer from davenport to wheelchair 
without help from anyone. 
9· Rheumatoid Arthritis, age 44 years, 13 8 0 female, onset ? years ago. 
You are asked to give range of motion 
exercises once weekly to upper and 
lower extremities. 
10. Arthritis, female, &6e 42 years. 1) ? 1 
Patient was taught a four point crutch 
gait in the hospital. You are asked 
to visit once weekly for supervision 
or crutch gait. 
11. Double above knee amputations, 
Diabetes, age 60 years. 
1) 6 2 
You are asked to instruct patient to 
transfer from bed to wheelchair with· 
out help from anyone. 
12. Elderly man, age ?? years, fracture 1.5 4 2 
or right hip treat~d with Smith Petersen 
nail. 
You are asked to supervise crutch gait, 
non-weight bearing. (Patient was taught 
in the hospital) 
Total 12.5 10.5 22 
I 
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The situation evoking the greatest need for help from 
the respondents was situation 1 in which eighteen desired 
assistance in encouraging ambulation for a geriatric patient 
with a fractured hip. or interest was the response to 
situation j as compared to situations 10 and 12; thirteen 
respondents indicated a need for help in teaching a crutch 
gait; whereas six to eight asked for help in supervising a 
crutch gait. The use and selection of ambulatory aids and 
appliances was an area of need for which ten to fifteen re-
spondents recognized a need for help. or all of the situa-
tions in Category I, Mobility-Ambulation, there was only one 
that asked the nurse to give range of motion exercises, and 
situation 9 elicited eight requests for help. This suggested 
that the maJority of the respondents felt competent in per-
forming range of motion exercises. No respondent felt the 
need for considerable help in teaching a patient with 
multiple sclerosis to transfer from the davenport to wheel-
chair, or to give range of motion exercises to upper and 
lower extremities. In situation 11 the nurse was asked to 
teach a patient with diabetes with above knee amputations 
to transfer from the bed to wheelchair. In this instance 
two respondents felt they would need considerable help. The 
varying degrees of help needed by the respondents to teach 
transfer activities, as illustrated by responses to situations 
8 and 11, raised the questions relative to the nurses' assess-
ment of the two situations described since there were two 
types or transfer activities noted as well as two patients 
with differing diagnoses. 
In Category I dealing with Mobility-Ambulation, the 
respondents requested either some or considerable help for 
fifty per cent or the twelve described situations. These 
data indicated that the participants recognized a need for 
help in rehabilitation in relation to mobility, ambulation, 
therapeutic exercise, and transfer activities. 
Table 7 is presented to illustrate the degree of 
help needed by the twenty-one respondents in the twelve 
situations described in Category II, Prevention of Super-
imposed Disabilities. 
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TABLE 7 
I DEGREE OF HELP NEEDED BY TWENTY-ONE RESPONDENTS TO TWELVE Q-SORT SITUATIONS IN CATEGORY II, PREVENTION OF SUPERIMPOSED 
DISABILITIES 
ResnnntotAR 
Q-sort Situations Consid· 
No SomE erable 
Help Hel; Help 
1. Patient with severe Marie Strumpell 6 
Disease. 
Physician asks you to assist family in 
positioning the patient in a supine 
position. 
2. Parkinsonian Disease, age 68 years, 10 
in bed and chair most or the time. 
You are asked to instruct family in nurs-
ing procedures to minimize tendency to hip 
and knee flexion contracture&. 
3. You are asked to give a talk on the 13 
prevention and the most effective treat-
ment or pressure areas, especially in 
patients where there is sensory impair-
ment. 
4. A basic nursing student asks you 
how to carry the Stanley Bag so that 
there will be the least amount of 
fatigue. 
14 
;. Female quadriplegia, age 18 years, 17 
level of injury T 4. (Traumatic). 
You are asked to instruct patient an4 
family as specifically as possible re-
garding the prevention of burns. You 
will inspect the home for possible 
hazards. 
6. Above knee amputee, age 67 years, 17 
Physician asks you to help patient with 
positioning and supportive measures. He 
is particularly desirous or patient lying 
on her face twice da1ly,--wh1ch she 1a 
reluctant to do. 
ll 4 
11 0 
6 2 
7 0 
4 0 
3 l 
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Q•sort Situations 
1. Parkinsonian Disease, male, age 
78 years. 
You are asked to instruct family in 
nursing measures to prevent drop feet. 
8. The wife of a patient complains of 
backache following care to the patient 
to whom she gives considerable bedside 
care. 
She asks you for helpful suggestions. 
9. Qaadriplegia, age 17 years, level of 
inJury T 4. (Traumatic) 
You are asked to instruct family in pre-
vention of pressure areas. 
10. Term1nally ill male with Cancer of 
the thigh, has edematous leg. 
You are asked to demonstPate to wife 
how to place a bedpan with the least 
amount of discomfort to patient. 
11. Multiple Sclerosis, age 58 years, 
onset 20 years ago; large decubitus 
ulcer on right hip. 
You are asked to apply ointment (zinc 
oxide) which is in the home, and to 
instruct the family in the application 
or the dressing to the ulcer. 
12. CVA patient. 
Physician asks you to teach family how 
to apply sling on patient's affected 
arm. 
Total 
iConsid-
No Some erable 
Help Help Help 
19 2 0 
19 2 0 
19 2 0 
20 l 0 
21 0 0 
21 0 0 
196 49 1 
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Fifteen respondents felt a need for help in relation 
to a patient with Marie Strumpell Disease. During the sorting 
or the sixty ~-sort cards in the study, several participants 
asked the investigator to clarity the diagnosis, Marie 
Strumpell Disease. When the investigator indicated that the 
question could not be answered, the respondents continued 
with the sorting process. Their responses to situation 1 
raised the question about the respondents• recognition and 
knowledge of such a disease as opposed to their need for help 
in positioning this patient. None of the respondents re-
quested considerable help for situations 2, 4, S, 1, 8, 9, 10, 
11, and 12, a total or nine situations. The majority of the 
participants of this study indicated little need for help in 
ten of the situations, with the eaeeption of 1 and 2. All 
respondents indicated a feeling or competence in applying 
ointment and dressing to an ulcer, and in applying a sling. 
McCann'sl finding that the majority of nurses had limited 
association with the use or a sling differed from the 
responses of the participants in this study who inferred 
that they knew how to apply a sling to a patient's affected 
arm. Situation ll was included among the Q-sort cards as a 
test problem in order to ascertain the alertness of the 
lvirginia McCann, "The Hole of the Hospital Nurse and 
the Public Health Nurse in the Continuity of Care For Patients 
With Hemiplegia Due to a Cerebral Vascular Accident" (unpub-
lished Master's field study, School of Nursing, Boston 
University, 1961), pp. 41-47. 
respondents in noting the placement of the decubitus ulcer as 
opposed to the suggested treatment for the ulcer. The re-
sponses or the participants might be interpreted as indicatine 
that the placement of the ulcer was not necessarily nottd. 
Two respondents needed some help instructing families in 
prevention of drop feet, in eliminating backache through 
proper body mechanics, and preventing pressure areas. One 
participant indicated a need for some help in placing a bed-
pan for a terminally ill male with cancer of the thigh. 
In Category II, Prevention of Superimposed Disabili-
ties, the respondents requested some or considerable help 
for only twenty-two per cent of the twelve described 
situations. These data suggested that in a majority or 
rehabilitation situations having to do with body mechanics, 
positioning, prevention of decubitus, and prevention of 
superimposed disabilities the respondents felt competent. 
The degree of help needed by the respondents in the 
twelve situations involving self-care activities described 
in Category III ia presented in Table 8. 
TABLE 8 
DEGREE OF HELP NEEDED BY TWENTI-ONE RESPONDENTS TO TWELVE Q·SOBT SITUATIONS IN CATEGORY III, SELF-CARE ACTIVITIES 
Q-sort Situations 
1. Severely involved Cerebral Paler, 
age 23 years, married, pregnant. 
You are asked to assist patient in 
learning how to care for anticipated 
babr. 
2. Homemaker, age 45 years, has an 
affected upper extremity which is non-
functional. She gets depressed because 
she cannot crochet, kn~t, dar», etc. 
You are asked for suggestions as to how 
she can do these activities. 
). CVA female, with affected right arm, 
age 53 years, was a good cook be tore 
becoming ill. 
You are asked for suggestions regarding 
devices which will enable patient to 
start cooking again for her familr. 
4. Attractive female, age 23 years, 
loss of right arm in automobile accident. 
You are asked to assist patient in 
learning how to make pin curls so that 
she can style her own hair. 
;. Cerebral Palsy boy, age 10 years, 
has moderate spasticity or both arms. 
You are asked to assist boy in learning 
how to button his Jacket. 
6. Rheumatoid Arthritis female, has 
moderate spasticity or both arms, age 
21 rears. 
Patient asks you for suggestions in 
learning how to apply her own lipstick. 
consid• 
No Some erable 
Hel}: Help Help 
4 12 
.5 10 6 
7 10 4 
8 10 ) 
10 10 1 
10 9 2 
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TABLE 8--Cgntin¥19 
Q-sort Situations Consid-
No SomE erable 
HelJ: Heli Help 
1. Multiple Sclerosis female, age 45 ll 9 l 
years, gets about in a wheelchair, likes 
to help herself, maintains a neat orderly 
home. 
Patient asks you if there is any device 
which will assist her in removing dreeaes 
trom hangers. 
8.. Parkinsonian Disease, age 60 years, 12 9 0 
is discouraged because he always spills 
the liquid when drinking from a oup. 
You are asked about a self-help device 
which will remedy this condition. 
9. CVA male with right hand paralysis, 12 7 2 
age 4 5 years, asks your help in learning 
to tie his own shoes. 
10. Patient with Arthritis or both arms. 13 7 l 
Patient asks you if there is any device 
which will assist her to comb her own 
hair, 
11. ?emale adult polio patient, age 3S 14 5 2 
years, has good use of arms and trunk, 
gets about on long leg braces and 
crutches. 
Physician asks you to give patient some 
help on home making activities. 
12. CVA male with right hand paralysis, 19 1 1 
age 49 years, onset 6 months ago; is 
ready to assume responsibility for self-
care. 
You are asked to assist patient in 
learning to put on his trousers unaided. 
Total 12; 99 28 
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The requests for help in teaching self-care aotivitie 
to patients decreased as the self-help tasks to be taught 
became less difficult. This finding corresponded to similar 
data presented in studies by MoCann2 and JenkinsJ. Situa-
tion 1 elicited requests for help from seventeen of the re-
spondents who felt they would not know how to assist a 
patient with severe cerebral palsy to prepare for her expecte 
baby. Sixteen respondents asked for help in assisting a 
homemaker with a nonfunct1oning upper extremity to crochet, 
knit, or darn. These data suggested that public health 
nurses recognized a need for help in learning how to guide 
handicapped patients to help themselves in their home 
environments. Responses to situations 7, 8, and 10 illus-
trated the respondents' awareness of need for more knowledge 
about self-help devices. No respondent requested considerable 
help for the situation in which a drinking cup was needed 
for a patient with Parkinson's Disease. All of the partici-
pants, except two, felt competent in assisting a patient 
with hemiplegia to learn to put on his trousers unaided. 
2~. 
3Evelyn Jenkins, "A Study of the Need For the In-
corporation of Rehabilitation Aspects of Nursing in an In-
service Education Program For Registered Nurses• (unpublished 
Master's field study, School of Nursing, Boston University, 
1959), pp. jJ-41. 
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The twenty-one respondents requested some or consid-
erable help for fifty per cent of the twelve situations 
described in Category-III. These data suggested that the 
participants of this study were aware of a need for more 
knowledge about teaching self-care activities such as feeding, 
grooming, dressing, and housekeeping activities. 
The degree of help indicated as needed by twenty-one 
respondents for the twelve situations described in Category 
IV, Bladder and Bowel Activities, are shown in Table 9. 
TABLE 9 
DEGREE OF HELP NEEDED BY TWENTY-ONE RESPONDENTS TO TWELVE 
Q-SORT SITUATIONS IN CATEGORY IV, BLADDER AND BOWEL ACTIVITIE£ 
Q-sort Situations 
1. Male paraplesia, age 16 years, level 
of injury T 12. (Traumatic) 
You are asked to instruct patient and his 
family in bladder training or control. 
2. Spina Bifida, age 6 years, female. 
You are asked to instruct patient and 
family in bowel control. 
~ 
). Male paraplefia, age 14 years, level 
of injury T 12. Traumatic) 
You are asked to instruct patient and 
family in bowel training or control. 
4. Spina Bifida, age 6 years, male. 
You are asked to instruct patient and 
family in bladder control. 
.s. Multiple Sclerosis, age 22 years, 
onset 4 years ago. 
You are asked to train in bowel control. 
6. Multiple Sclerosis·, age 24 years, 
onset 7 years ago. 
You are asked to train in bladder control. 
7. Multiple Sclerosis, age 50 years, 
onset 18 years ago; has been visited 
weekly by VNA for J months; has Foley 
catheter which repeatedly comes out 
between visits. 
B.esoonsea 
IConsid· 
No Some erable 
Help Help Help 
7 10 4 
8 ll 2 
8 10 ) 
8 9 4 
8 9 4 
9 9 j 
9 ll l 
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TABLE 9--Continued 
Q-sort Situations 
8. Cerebral PalsyJ Mental Retardation, 
chronological age o years; mental age 2 
years. 
You are asked to assist mother with 
toilet training. 
9. Female quadriplegia, age 20 years, 
level of injury T 4. (Traumatic) 
Physician (a urologist) asks you to help 
him set up tidal drainage in the home. 
10" Quadriplegia, age 24 years 1 female, level of injury T J. (Traumatic} 
Urologist has set up tidal drainage in 
the home. Husband of patient has been 
instructed in its use. You ar.e asked 
to check in two days to see if every-
thing is going well. 
11. Multiple Sclerosis, female, age 
45 years, has catheter. 
You are asked to start patient on trial 
voiding. 
12. Female paraplegia, age 22 rears, 
level of injury T 8. (Traumatic) 
You are asked to give an s.s. enema, 
prn. 
Total 
Consid-
No Some arable 
Help Help Help 
11 4 6 
12 4 
14 4 J 
18 2 1 
20 l 0 
132 84 J6 
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Twelve or more respondents indicated a need for help 
in all of the situations which suggested teaching families 
or patients in bladder and bowel training. This indicated 
that half of the participants of this study felt a need for 
help in bladder and bowel training instruction. The re-
spondents felt an equal need for help in teaching bowel 
training to patients as they did for bladder training instruc-
tion, regardless of the diagnoses and ages of the patients 
who were to be instructed. These data were borne out by 
comparing responses to situations 1 and 3, situations 2 and 4, 
and situations ; and 6. The responses to situations 9 and 10 
suggested that twelve or more respondents felt capable of 
setting up tidal drainage in the home. Three respondents 
asked for help in assisting a patient with multiple sclerosis 
to start trial voiding. All respondents, with the exception 
of one, felt competent in giving a soapsuds enema to a female 
paraplegia patient. 
The twenty-one respondents requested some or consid-
erable help for forty-eight per cent of the twelve situations 
described in Category IV. This suggested the participants' 
awareness of their need for help in teaching bladder and 
bowel activities. 
Table 10 is presented to show the degree of help 
needed by twenty.one respondents in the twelve situations 
described in Category V of Rehabilitation in General-In-
formation. 
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TABLE 10 
DEGREE OF HELP NEEDED BY TWENTY-ONE RESPONDENTS TO TWELVE 
Q-SORT SITUATIONS IN CATEGORY V, REHABILITATION IN GENERAL-
INFORMATION 
~-sort Situations 
1. Infant, 12 days, has congenital 
amputations of both forearms and one 
leg below the knee. 
Physician asks you about facilities 
available for care of this infant on 
a long range basis. 
2. CVA Patient, aphasia, is currently 
under care or VNA. 
Physician and family ask you about 
methods of speech stimulation. 
j. CVA patient with very severe aphasia. 
Physician asks your help in finding a 
speech therapist. Patient has a Pro-
longed Illness Certificate. 
4. Boy, Cerebral Palsy, age 22 years, 
asks your advice about recreational 
facilities for handicapped persons. 
;.. Hard of hearing girl, age 4 years. 
Physician asks you what facilities are 
available to assist a child of this age. 
6. A patient's family asks you about 
the services of the Massachusetts 
Rehabilitation Commission, what types 
of referrals can be made, how does one 
make a referral, etc .. 
consid-
No Some erable 
Help Help Help 
0 11 10 
2 7 12 
J 1.5 J 
6 14 1 
6 lJ 2 
6 12 J 
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TABLE 10-·Cgn~inu!~ 
Beanonsea Q-sort Situations Consid-
No Some erable 
Help Help Help 
7. Cardiac, age 4S years, bookkeeper, 8 11 2 
is anxious to get back to work. 
Physician asks you if there is any 
community resource which evaluates the 
work tolerance of convalescing cardiac 
patients. 
a. An anxious family asks help from 9 11 1 
you regarding ways to provide an en-
vironment for a patient who needs to 
become motivated to help himself more 
tban he is doing. 
9· A graduate student in the master's 10 9 2 
program at Boston University asks you 
about Social Security and the Disabled. 
Sbe has to give a report in class on 
this topic. 
10. Quadriplegia, age J8 years, level 12 9 0 
of injury T 5. (Traumatic) 
You are asked to give emotional support. 
11. Ileostomy patient, female, who 14 6 1 
has heard of a group called QT Inc., 
in Boston. 
Patient asks you for more information 
about this group. 
12. Parkinsonian Disease, male, age 14 6 1 
70 years, drools a great deal. 
You are asked to interpret the nutri-
tional implications of drooling to 
the wife. 
Total 90 124 J8 
I 
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Only two of the sixty descriptive situations in the 
study dealt with problems of aphasia and they were listed 
as situations 2 and J in Category v. In the two speech 
situations eighteen and nineteen respondents requested help. 
The responses to situation 2 showed that twelve respondents 
asked for considerable help in methods or stimulating speech 
in patients• with aphasia. This finding that nurses felt 
insecure in dealing with problems of aphasia was similar to 
the finding in the study by Mocann4• 
Situation 1 elicited a request for some or considerabl 
help from all of the respondents relative to facilities avail· 
able tor care of an infant born with multiple handicaps. 
Data also revealed that thirteen to twenty-one respondents 
requested assistance with knowledge of community resources. 
These data raised the question relative to the preparation 
of newly employed public health nurses to refer patients 
to appropriate and available rehabilitation community re-
sources. However, most of the respondents appeared to know 
about QT Inc., of Boston. It is of interest that twelve 
respondents asked for help 1n motivating a patient to help 
himself, and yet helping patients to help themselves is an 
activity which public hea~th nurses deal with frequently as 
they care for patients. No respondent asked for considerable 
4 McCann, 2.2• £11• 
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help in giving emotional support to the quadriplegia as 
described in situation 10, which implied that the majority 
of the participants felt secure abo~t giving emotional 
support to quadriplegic patients. The situation which 
elicited the fewest requests for help in Category V was the 
situation which dealt with the nutritional implications of 
drooling. 
Twenty-one respondents requested some or considerable 
help for sixty-tour per cent of the twelve described situa-
tions in Category v. These data indicated that the newly 
employed public health staff nurses felt a need for more 
general knowledge in rehabilitation, in relation to available 
community resources, in spee~h therapy, nutrition, and 
motivation. 
In summary, the participants of this study asked 
for some or considerable help with forty-seven per cent of 
the sixty described situations. Since the majority of the 
sixty d•scribed rehabilitation nursing situations represented 
actual problems which a public health nurse could encounter 
on any given day of her work experience, the finding that 
help was requested for forty-seven per cent of the situations 
described in this study supports the hypothesis that 
recently employed public health starr nurses recognize a 
need for help in rehabilitation nursing. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
SUJBI!l!Q 
This study was undertaken to determine the needs in 
rehabilitation nursing of recently employed public health 
staff nurses. 
A modified Q-sort method waa used as the tool for 
data collection. Sixty cards which described a variety of 
rehabilitative nursing situations in which a public health 
nurse could be involved on any given day of her work experi-
ence, were given to twenty-one respondents for sorting. The 
sixty cards had previously been pre-tested for reliability 
and had been classified according \o the following categories 
in rehabilitation nursing: 
Category- I. 
Category II. 
Category III. 
Category IV. 
Category v. 
Mobility-Ambulation. 
Prevention of Superimposed Disabilities. 
Self-Care Activities. 
Bladder and Bowel Activities. 
Rehabilitation in General.Information. 
Each of the twenty-one recently employed public 
health staff nurses in a Visiting Nurse Association was asked 
to sort the sixty cards according to her feeling of confidence 
in meeting or handling the described rehabilitation nursing 
situation. She was instructed to place the card in one of 
-so-
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three piles: 
1. I would need no help. 
2. I would like some help. 
J. I would like considerable help. 
Data were tabulated according to the categorization 
of the sixty cards and the respondent's method of sorting. 
The finding that twenty-one respondents asked for some or 
considerable help for forty-seven per cent of the sixty 
described rehabilitation nursing situations supported the 
hypothesis that recently employed public health staff nurses 
. 
recognize that they need help in rehabilitation nursing. 
In Category I, Mobility-Ambulation, the twenty-one 
participants asked for some or considerable help for fifty 
per cent of the twelve described situations in the category. 
This finding indicated the respondents' recognition of their 
need tor help in mobility, ambulation, therapeutic exercises, 
and transfer activities. The situation in Category I which 
elicited eighteen requests for help from the respondents was 
in relation to ambulation of an elderly patient with a 
fractured hip. 
In Category II, Prevention of Superimposed Disabil-
ities, the twenty-one respondents requested some or consid-
erable help tor twenty-twQ per cent or the twelve described 
situations in the category. This finding suggested the 
respondents' feeling of confidence in handling body mechanics, 
positioning, prevention of decubitus, and prevention of 
superimposed disabilities. Two situations in Category II 
tor which all respondenta indicated a feeling of competency 
were application or ointment and dressing to a decubitua 
ulcer, and application of a sling. 
In Category III, Self-Care Activities, the twenty-one 
respondents requested some or considerable help for fifty 
per cent of the twelve described situations. This finding 
showed the respondents• need for more knowledge about self· 
care activities which include feeding, grooming, dressing, 
and housekeeping. As the self-care activities described in 
the situations in Category III became less difficult, the 
twenty-one respondents showed a corresponding decrease or 
needed as1istance in handling the situations. 
In Category IV, Bladder and Bowel Activities, the 
twenty-one participants requested some or considerable help 
for forty-eight per cent of the twelve described situations 
in the category. This finding suggested the respondents' 
awareness of need for assistance in handling bladder and 
bowel activities. The respondents indicated a need for an 
equal amount of help for bladder training and for bowel 
training which was concomitant to the diagnoses and ages or 
the patients. 
In Category V, Rehabilitation in General-Information, 
the twenty-one respondents indicated a-need for some or 
considerable help for sixty-four per cent of the twelve 
described situations. This finding suggested that general 
rehabilitation information which included community resources, 
speech, nutrition, and motivation was a category for which 
the twenty-one participants felt the greatest need. The 
situation which elicited a request for help from all respond-
ents was in relation to available community facilities for 
the care of an infant with multiple handicaps. Two situation 
in Category V which described the problem of patients with 
aphasia evoked eighteen and nineteen requests for help from 
the respondents. 
Conqlua1sna 
It may be concluded from the data of this study that: 
1. Recently employed public health staff nurses 
recognize that they need help in rehabilitation nursing. 
2. As the length or employment of public health 
starr nurses increases, the need for help in rehabilitation 
nursing increases. 
j. Recently employed public health staff nurses are 
aware of a need for more knowledge or available community 
resources in order to handle rehabilitation problems. 
4. Recently employed public health staff nurses 
recognize their need for assistance in working with patients 
with speech problems. 
5. Recently employed public health staff nurses feel 
a need for assistance in giving bladder and bowel training 
instruction to patients. 
6. Recently emplo1ed public health staff nurses 
recognize their need for more knowledge about teaching self-
care activities. 
1. Recently employed public health starr nurses 
feel confident in giving care to patients 1n relation to 
positioning, body mechanics, prevention of decubitus, and 
prevention or superimposed disabilities. 
8. Recently employed public health staff nurses 
recognize a need for assistance in teaching mobility, 
ambulation, therapeutic exercises, and transfer activities. 
9. Graduates of nursing education programs who have 
had a preparation in rehabilitation nursing as part of their 
nursing education program are better prepared to handle 
rehabilitation nursing situations than graduates or nursing 
education programs that did not include rehabilitation nurs-
ing. 
10. Graduates of baccalaureate degree programs in 
nursing are better prepared to handle rehabilitation nursing 
situations than graduates or diploma or associate degree 
programs. 
Reqgrnpl§ndatiog 
On the basis of the findings of this study, the 
following recommendations are presented: 
1. That a similar study be done with a random sample 
or public health statr nurses wi.thin the same agency regard-
less or length of employment to determine if the findings 
-ss-
would be the same. 
2. That a similar study be done with recently 
employed public health start nurses in a public health agency 
which does not have a rehabilitation consultant on its starr. 
J. That a study be dona to compare the needs in 
rehabilitation nursing of public health staff nurses before 
and following an intensive inserv1ce education program in 
rehabilitation nursing. 
4. That inservioe education programs in rehabili-
tation nursing be initiated immediately following the 
orientation program to the agency. 
s. That a study be done to determine the time in 
the period of employment .of public health staff nurses when 
the needs in rehabilitation nursing are essentially met and 
statt nurses require minimal help. 
6. That the modified Q-aort method be considered 
as a tool to be used in eliciting needs of public health 
staff nurses in the various specialized fields of nursing. 
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APPENDIX A 
CATEGORIES AND SUB-CATEGORIES FOR SIXTY NURSING REHABILITATIO~ 
SI1'UATIONS 
I. Mobility-Ambulation. 
a. Mobility. 
b. Ambulation. 
c. Therapeutic Exercises. 
d. Transfer Activities. 
e. Other. 
II. Prevention of Superimposed Disabilities. 
a. Prevention of Superimposed Disabilities. 
b. Prevention of Decubitus. 
c. Positionine;. 
d. Body Mechanics. 
e. Other. 
III. Self-Care Activities. 
a. Self-Care Activities. 
b. Feeding, Grooming, Dressing. 
c. Housekeeping. 
d. Other. 
IV. Bladder and Bowel Activities. 
a. Bladder and Bowel Activities. 
b. Other. 
v. Rehabilitation in General-Information. 
a. General Rehabilitation Information. 
b. Resources. 
c. Nutrition. 
d. Speech. 
e. Motivation. 
t. Other. 
\ 
APPENDIX B 
PLEASE ANSWER THE FOLLOWING QUESTIONS: 
I. 1. The name of your school of nursing: 
2. Please check, the type of school: 
Diploma . Associate Degree Baocalaureat 
Degree approved for PHN Baccalaureate Degree 
not approved for PHN • ). Year of graduation: 
4. Was rehabilitation nursing included as a course in 
the curriculum or your school of nursing? Yes __ 
No • 
II. 1. Your date. ot birth: 
III. 1. The date on which you reported for duty with the 
Boston VNA. 
2. Have you been employed prev1ou.aly as a staff nurse 
in a public health agency? Yes No • 
). Have you been employed previously as a staff nurse 
in a hospital? Yes No • 
4. Have you consulted with the physical therapist 
regarding any patient in your caseload in the Boston 
VNA? Yes No • 
;. If yes, on what type ot situation was the consulta-
tion? -----------------------------------------
